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Abstract :  The ability of endoscopic ultrasonography to diagnose the depth of invasion
was investigated in 34 patients with early gastric cancer. The depth of cancer invasion was
classified as the mucosa(m), the submucosa(sm), muscularis propria(mp) and subserosa
and serosa. '

The results obtained were as follows ;

1) The overall diagnostic accuracy was 62% in all 34 cases ; 60% in m cancers and 67%
in sm cancers, respectively.

2) The diagnostic accuracy of cancer invasion was markedly low in III type early
gastric cancer.

3) The diagnostic accuracy of cancer invasion was lower in cases with fibrosis ac-
companying peptic ulcer or ulcer scar than in cases without them.
(REFE. J. Nara Med. Ass. 51, 14~19, 2000)
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Table 1. Characteristics of patients

Case 34
Age 63111
Sex (M/F) 15/19
Treatment
Open surgery 25
Laparoscopic surgery 2
Endoscopic surgery 7

Fig. 1. 257 cases examined by EUS from January 1997 to August 1999 in Nara

Prefectural Nara Hospital.
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Table 2. Accuracy rate in diagnosing the depth of
early gastric cancer invasion estimated by

EUS (%)
EUS
Histology Accuracy rate
sm mp
m 15 10 0 60(15/25)
sm 2 6 1 67(6/9)

m : mucosal invasion, sm : submucosal invasion,
mp . muscularis proprial invasion

Table 3. Accuracy rate of EUS for diagnosing early
gastric cancer depth according to macro-
scopic (%)

m sm Total
Ic+II 000/3) 33(1/3) 17(1/6)
Ilc 75(9/12) 50(1/2) 71(10/14)
a+Ilc 33(1/3) 100(4/4) 716/
Ila 100(5/5) 100(5/5)
I 000/2) 000/2)
Total 60(15/20) 67(6/9) 62(21/34) -

m : mucosal invasion, sm . submucosal invasion

Table 4. Presence or absence of accompanied ulcers
and accuracy of EUS (%)

m 84(14/17)

UL | o 000/ } 86(18/21) }*
m 14Q1/D

v | 5/ b omem

UL : ulcer, m : mucosal invasion, sm . submucosal inva-
sion *p<0.01
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Fig. 2. Ila type early gastric cancer, well differentiated adenocarcinoma, mucosal invasion.
The arrow indicates the mucosal invasion.

Fig. 3. IIa+ IIc type early gastric cancer, poorly defferentiated adenocarcinoma, submucosal
invasion. The arrow indicates the submucosal invasion.
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Fig. 4. Ilc type early gastric cancer with ulcer fibrosis, poorly defferentiated adenocar-

cinoma, mucosal invasion. The arrow indicates the mucosal invasion.
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